e mmasasraunes

~SEPARATE RETURN mus:.‘be-mndc for each, and the number of~each In

. B.—In case of mgre than one child at a birth;

order of birth sented.

[l
-

PLAcéP BIRTH
Lo ﬁ-_—c.a,—

District of

Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar Neo
or Local Regialtar No
City of.

BUREAU OF VITAL STATISTICS

ARIZONA STATE BOARD OF HEALTH -

e

State Index No.

~Ward

2, Full name of child

Y, & i

h occurred in 8 hospital or instifution, give its NAME instend of street and number)
W {If child is not yet named, make k
supplemental report, as d:reded LA

";ﬂku,ep__

3.Sexof Child | Tp be answered ONLY

in event of ploral
births.

}

4. Twin, triplet or other .. ...

5. No.. in order of birth.... .. _—

6. Legitimate? g
7 el birth i 2’3 ' 2"‘“ "
f% Month Dayv Year . -

FATHER

Full name &Z&WK %A-S_MA/

14,

Full maiden name

MOTHER

9. Residence
{Usual place of abods)

If non-resldent, give place and state.

Heco

o

15 Residence
(Usual place of abode)

If non-resident, give place and sinte.

10. Color or race

y 2 irs

11. Age at laat

74

blrt-hdayumé...é._.ﬁ'uﬁ_) y

16 Color or race

———

17. Age at last birth;iay__a.gg__(ﬂ’m)

Y5

12. Rirthplace {city or place).

(State or couniry)

-

15. Birthplace (city or place)

AR T

Los oy

(Btate or country)

13. Qccupation

Sl T s

1o, Occupation

Nature of industry a—. f Nature cf indostiry / é . .
7 . .
20. Number of children of this mother S 21, Wﬁe:ie mp“reuntlom taken mlnﬂ oph- _

i

(Taken ns of time of birth of child herein
cerlified aad including this child.)

() Born alivéi and nowliving. .0

neomtorum?

* When ther¢ was no attending phzsldan
or midwife, then the father, householder,
c(c.. should make this return.
child s one that nelther breathes nor
shows other evidence of lile after birth.

Given name added rrom

{b) Born allve but now dead_........ 2 ..
{c) Stiliborn_ : & Do
CERTIFICATE OF ATTENRING PHYSI( OR MIDWIFE® L
1 hereby certify that I attended the birth of this child, who was l”"‘-’ a“g“‘&/ 7 jo V,m on the date abore stltod R
(Born alive or sh.llbm@ f % R -
Stgnatu
A stillborm Andture 2 i ' (Pbymcnn or midmfe)’ _ B
Address - d 4}2// S i
e
Filed 9. M—Ji‘“fﬁ L
year .- Local Rq,htnr : :
Fited » 19

a supplemental re{m o
Tont a8y,

Reglatrar

SYq o3 5’@"7

] Coungr Ruhtnr
S .\ :




